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Committee to Elect Bob Johnson 
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131 1 Midvale Road 
CITY STATE ZIP CODE AREA CODEIPHONE 

Lodi CA 95240 209-334-0370 
MAILING ADDRESS (IF DIFFERENT) NO AND STREET OR P O  BOX 

CITY STATE ZIP CODE AREA CODEIPHONE 
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Bruce Sasaki 
MAILING ADDRESS 

1806 W Kettleman Suite G 
CITY STATE ZIP CODE AREA CODElPtiONE 

209-369-354a Lodl  CA 95242 
NAME OF ASSISTANT TREASURER IF ANY 

MAILING ADDRESS 

CITY STATE ZIP CODE ARLA CODEIPHONE 

OPTIONAL FAX I E MAIL ADDRESS 

4. Vet i~ca~ion 
i have used all reasonable dlkgence in preparing and ievIewmg this Siatement and lo the best of my know 
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2. Loans Received ................................................... Schedule 3. ~ i n e  3 

3. SUBTOTALCASH C O ~ T R I ~ U T I O N S  ........................ Addiines 1 + 2 $ 

-- 
0 $ 0 

0 0 

0 0 
.~ ...______- 4. Nonrnonetary Contributions ................................... schedule C. tine 3 

5 TOTALCO1.ITRIBUTIONSRECEtVED ......................... AddLioes3+4 5 ~ _ _ . ~  $ 
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0 

0 

0 
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......................................... Schedule E.  tine 4 $ __ 
7. Loans Made ................................. ..................... Schedule H. Line 3 .-___.. 

8. SUBTOTAL CASH PAYMENTS .................................... Addimes 6 + 7 $ 
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10. N o n m ~ n e t a ~  Adjustment .......................................... schedule C, ~ i n e  3 

11. TOTAL EXPENDITURES DE ............................... Addimes 8 + 9 + 10 

.............................. schedu1eE w e 3  

$ 

0 

0 
0 
a 

5 

$ ... 

6,527.26 
0 
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12. Beginning Cash Balance ....................... PremusSumawPage. tine 16 $ 

13. Cash Receipts .................................................. CoIumnA:Line3above 

14. Miscellaneous lncreases to Cash ........................... Sdedule 1, Line 4 

................................................. CdurnnA, Llneeabove 

.......... Add Lines 12 + 13 + 14, then iuhhact Line 15 

15. Cash Payments 0 
E 6,527.26 $ 

If this IS a termination statement, Line 16 must be zero 

0 17. LOAN G U A ~ N T E E S  RECEIVED ........................... Schedule 8. Pad 2 $ .__ 

tS  
18. Cash Equivalents 6,527.26 

0 
........................................ See instm$onOns on m r s e  $ 

19. Outstanding Debts ........................ AddLine2itinsSmC~l"umnBabave $ 

To calculate Column B. add 
amounts in Column A to the 
corresponding amoun?s 
from Column B of your last 
report Some amounis in 
Column A may be negative 
figures ihal should be 
subtracted from previous 
pedod amounts. If ?his is 
the first report being filed 
for this calendar year. only 
carry over the amounts 
horn Lines 2. 7. and 9 (if 
a w l .  

ienerai Elec~ans 
$11 through 6/30 713 to Date 

0 Gontflbutions 

1 Expenditures 

Rewived 5---- $-- 

Made s $ 

:x for 
:a 

22. Cumulative €xpen~itures 
llf Sub~EtLoMlunta~yExpPndlfure Urnit) 

Date Of Election 
(rnrnlddlyy) 

Tolal to Date 

Id- $ 

. - A l p  $ 

3nw Januaiy 1, 2001 Amounts in this sedwn may be 
Efferent horn arnounls repofled in Column B 
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SCHEDULE A 
p t a t e m e n t  covers perio 

I 1/1/2005 

4 ~hrough 613012005 Page __ of __ 
_____________.__.______ SEE INSTRUCTIONS ON REVERSE 

NAME OF FILER i i D  NUMBER 

Committee to Elect Bob Johnson 

IF AN INDIVIDUAL ENTER 
OCOUPA~ION Ah"D EMPLOYER 

(IFSELF EMPLOYED ENTERNAME 
C.FWSLNE55) 

3AIE 
RECEIVED 

FULL NAME STREET ADDRESS AND ZIP CODE OF 

. . ~ _ _  .... 

(IFCOMMITTEE ALSOENTER D NUMBER1 

I 

1 1267765 1 

i - t - - - - - -  
I I 

! 

i 
I ! 

... . . 
............ ......................... .......................... ....... .... - -. 

._ ......... . . . . . . . . . .  .-. 
SUBTOTALS 

....................................................... ... . . . . . . . . . .  . .. 

1. Amount received this period - con~ributions of $1 00 or more. 
(Include all Schedule A subtotals.) ........................................................................................................ $ .- 

2. Amount received this period - unitemized con~ributions of less than $1 00 ............................................. $ - 
3 Total monetary contributio~s received thls period 

(Add Lines 1 and 2 Enter here and on the Summary Page, Column A, Line 1 ) 

"Contributor Codes 
IND- Individual 
COM - Recipient Cornminee 

OTH -Other 
PTY - Political Paw 
SCC -Small Contnbutoi Cornminee 

(other than PTY or SCC) 

c I 

FPPC Form 460 ( J ~ n e i ~ ~ ~  
FPPC Toll-Fuse H ~ i ~ l i " ~ :  866/ASK-FPPC 
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FULL NAME STREET ADDRESS AND ZIP CODE 
OF LENDER 

(IFCOWM,TTEt RLSDENiERlO NUMB 

I 
I 

DATEDUE '0 IND U C O M  0 OTH 0 P N  0 SCC 

lel 
rNTEREST 
PAID TH!S 
PERIOD 

1.  Loans received this period .................................................................................................................... $ 
(Total Column (b) plus unitemized loans less than $100.) 

2 .  Loans paid or forgiven this period ......................................................................................................... $ ____ 
(Total Column (c) plus loans under $1 00 paid or forgiven.) 
(include loans paid by a third party that are also itemized on Schedule A.) 

#age 5 of .- 
I D  NUMBER 

1267765 
v1 

ORIGINAL 
AMOUNTOF 

LOAN 

s 

________ 
3ATE INCURRED 

s 

5 

DATE INCURRED 

CALENDAR YEAR 

8 - 
PER ELECTION** 

CALENDARYLRR 

s ____._. 
PER ELECTION"' 

$ .__- 

CALENDAR YEAR 

I .  

PER ELECTION" 

s 

another party also must be 
reported on Schedule A 

............................................................... 
(May be i) "egalim """'be,) - 3. Net change this period. (Subt~ct  Line 2 from Line 1.) 

Enter the net here and on the Summary Page, Column A, Line 2. 

FPPC Fom 460 ~ J ~ ~ e ~ ~ )  
FPPC Toll-Free Helpline: 86SiASK-FPPC 

IN0 - lndividuai COM - Raupient Commitlee (other than P n  or SCC) O T H  - Other PTY - Political Perly SCC - Small Contributor Commntee 



Type or print in ink. 
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(IF REQUIRED1 

s 

6/35/2005 ' 6 16 - 1 Pags ~ of __-- through __ 
SEE iNSTRUCTiONS ON REVERSE - 
NAME OF FiLER 1 I D  NUMBER 

Committee lo EIect 

FULL NAME, STREET ADDRESS AND 
ZIP CODE OF GUARAPITOR 

(IFCOMMIIIEE A w E N i E R i D  NUMBFR) 

DING 

UCOM 

0 OTH 

0 SCC 

0 i N D  

OOTH 

3 SCC 

0 COM 

0 PTY 

LOAN 

LENDER 

DATE 

LENDER 

LENDER 

DATE 

.~ 

LENDER 

AMOUNT 
GUAMMEED 
THE PERIOD 

I $ 

PER ELECTION 
(IF REQUIRED) 

s &--- 
CUFNDAR YEAR 

s __.- 
PERELECTION I 
!IT REQUIREDI i 

CALEWARYEAR 

PER ELECTlORl 
(IF REQUIRED) 

FPPC Form 460 ~ ~ ~ n e l u ~ )  
FPPC Toll-Free ~elpiine: 666/ASK-FPPC 
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_- 
613012005 through-.. 

SEE INSTRUCTiONS>~EVERSE 
NAME OF FILER 

I ~ I D  NUMBER 

I 
11267765 I Committee to Elect Bob Johnson 

/ / I ;  i. < C 7 '  1. :*:>: 1." .......... - ,. .." . .<'.....aal ..6 ........ 
:.,*, . . . . . . . . . . . . . . .  ;7z<. .'El . . . .  

~ 

3NTRIBUT! 
CODE * 

, 

PER ELECTION 
TO DATE 

(IF REWIRED) 

. .  __._____ 

........... 

le "Contributor Codes 

IND - Individual 
COM - Recipient Commitlee 1 .  Amount received this period - nonmonetaiy contributions of $100 or more. 

2. Amount received this period - unitem~zed nonmone~ry ~ontributions of less than $100 

3. Total ~ o ~ m o n e t a ~  c#ntributions received this period. 

..................................................................................................................... (Include all Schedule C subtotals.) $ ~ (other than PTY Or SCC) 

.................................... $ PiY - Politiwi Pariy 

(Add Lines 1 and 2.  Enter here and o n  the Summary Page, Column A, Lines 4 and 10.) ...................... 
FPPC Form 460 (JunelOl) 
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613012005 1 throu#h. ~ 

SEE INSTRUCTIONS ON REVERSE 
8 16 Page- of 

1 I D  NUMBER I 
~ o m m i i ~ e e  to Elect Bob Johnson 

1 
DATE I NAME OF CANDiDATE OFFICE AND DISTRICT OR 

MEASURE NUMBER OR LE i iER AND JURISDICTION 
OR COMMIriEE 

PiPE OF PAYMENT 

Conlnbution 
Nonmonetary 
Contnbution 

fl indepe~ent 
Expenditure 

Monetary 
Conlnbution 

0 Nonmonetary 
Contnbuiion 

17 Independent 
Expenditure 

Monetaiy 
Contnbubm 
Nonmonelary 
Contribution 

a lndependeni 
Expenditure 

DESCRIPTION 
(IF REOUIRED) 

AMOUNTTHIS 
PERIOD 

11267785 I 
ATIVCTO DATE 
NDAR YEAR 

3 1 DEC 31) 

PER ELECTION 
TO DATE 

(IF REQUIRED, 

1. Contributions and independent expenditures made this period of $1 00 or more. (Include all Schedule D subtotals.) .............................................. $ 

2. Unitemi~ed contributions and inde?enden[ expenditures made this period of under$IOO ...................................................................................... $ .-____-- ~ 

3. Total contributionsand independeniex?endituresmade this period. (Add Lines 1 and2. Do not enteronthe Summary Page.) .............. TOTAL $ _ _ _ _ _ _ _ ~  

FPPC Form 460 ~~UnelQl) 
FPPC Toll-Fw H=i~~i"e: 866lASK-FPPC 
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Committee lo Elect Bob Johnson 

6/30/2005 ~ i through 
~- 

NAME OF CANDIDATE OFFICE AND DISTRICT OR 
MEASURE NUMBER OR LETTER AND JURISUICTION 

ORCOMMIRXE 

Page 9 of 16 
I D  NUMBER 

1267765 

Type or print in ink. 
A ~ o u ~ ~  may be rou~ded 

towhole dollars. 

n Monetary 
Contribution 

Nonrnonelary 
Contribution 

Independent 
Expenditure 

____- 
c] Monetary 

Contnbubon 

c] Nonrnonetary 
Contnbubon 

c] independeni 
Expenditure 

. . . . . . . . . . . . . .  
Statement covers perim 

1.1 2G05 irum ... 

. 

DESCRIPTION 
(!F REQUIRED, 

N P E  W PAYMENT 

fl Monetary 

0 Nonm~neta~ 

Contribution 

Contribution 

Independent 
Expendnwe , 

I 
i 

0 Monetary 
Co~tnbu~ion 

Nonmonelary 
Contnbution 

independcfn 
Expenditwe 

AMOUWTHIS 
PERLOD 

SUB TOT^^ 

. . . .  ....... ....... 

. . . . . . . .  

PER ELECTiON 
TO DATE 

ilF REQUIRED) 

........................ .____._.__ 

.. 
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FPPC Toll-Free Helpline: 866/ASK-FPPC 



Type or print in ink. 
Amounts may bs r o M ~ ~ ~ $  

to whole dol la~ .  

1hroMgh ___ 6/3012505 
S E E  INSTRUCTIONS ON REVERSE 
kAME OF FILER 

~ 

10 16 

I D  NUMBER i 

Page __- of 

: If one of the follo ng codes accurateiy describes the p a ~ m e n t ~  you may enter the code. Othe se. describe the p a y m e ~ t .  
campaign p ~ ~ a p ~ r n a i i ~ i m i ~ c ,  member ~ m ~ ~ " i c a t i a n s  RAD radio airtime and produdion cosls 

Ghis campaign consuilants MTG meetings and appearances RFD returned ~ n t r i b ~ i o n s  
618 contribution (explain ~ o n m o n e ~ ~ ~  OFC office expenses SAL campaign workers' salaries 
CVC civic donations F€T peiltbn dnulating IEL t.v. or cabk aiflime and produdion costs 
FIL candidate ~ i l ~ ~ l b = i l o t  fees pi)3 phone banks TRC candidate travei, lodging, and meals 
FE$3 fu"d~~ is in~  evenls POL polling and survey research TRS slaiflspouse travel, lodging. and meals 
M indepenllenl expenditure s u p p o ~ i ~ o l o p p o s i ~  oihen (explain)' Pos postage, delivery and messenger sewices TSF transfer between committees of lhe same candidaleisponsoi 
LEG legal deieose FRO professionai sewices (legal. accounting) VOT voter regislration 
UT campaign lderature and mailings FRT print ads VViB information lechnology costs (internet. emall) 

AMOUNi PAID +- NAME AND ADDRESS OF PAYEE 
( ~ F c M M M I I I E E , A I s O E ~ R  i.0 NUMBER) OR DESCRIPTION OF PAYMENT k!..--- I .- 

i 

I 

* P = ~ m e n ~  that are ~ o n t ~ ~ b " t i o ~ s  or indep~ndeni  expendi~ures must also be summarized on Schedule 0. SUSTOTA~ $ 

...... ........ ............ 1. Payments made this period of $100 or more. (Include all Scheduie E subtotals.) .- 

2. Unitemized payments made this period of under $100 ...................................................................................................................... 

3 .  Total interest paid this period on loans. (Enter amount from Schedule B, Part 1,  Column (e).) ............................................................................... $ 

4. Total payments made this period. (Add Lines 1, 2 ,  and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL 

FPPC Toll-Fme Helpline: 866/ASK-FPPC 
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SCMFDULE E ICONT 1 

, 
. ~ .___ .  SEE iNSTRUCTlONS ON PEVERSE 

NAME OF F U R  

~ o m ~ i [ ~ e e  to Elect Bob Johnson ~ 1267765 I 
ES: If one of 'the f o l l o ~ n g  codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 
campaign ~raphe~aiiaimisc. PEB member ~ m m ~ n i ~ a ~ o ~ s  w\D radio airtime and pmduclion cosls 
campaign wnsultants MTG meetings and appearances Rm returned wntribU?ions 

CTB mntrihution (explain nonrnooetary)" WG offlce expenses SAL campaign workers' saiaris 
GVC CMC donations PEF petitim circuiating E L  t.v. or cable airtime and produalon wsts 
FK candidate f i~ng~al io t  fees PK) phone hanks TFC candidate trawl, lodging. and meals 

fundraisi~g events PM. polling and survey research TRS stafflspouse travel, lodging, and meals 
i " d e ~ ~ d e " ~  expenditure ~ " ~ p n r t i " ~ l o ~ p ~ ~ i ~  othen [explain)' Pos postage, delivery and messenger services TSF transfer between committees of the Same candidateisp~n~or 

LEG legal defense PFW professional services (legal, accounting) VOT voter iegistiation 
UI campaign literature and mailings Fm pnnt ads 'WEE intormailon technology costs (internet. e-mail) 

AMOUNT PAID 
___ 

NAUE AND ADDRESS OF PAYEE ~ COOE OR DESCQIPTION DF PAYMEMT (.F COUiMiiTEE ALSO a T E R ,  0 NUIISER) 
------ __.__-.- ~. .- 
I 

___ 
903.72 SUBTOTAL $ * pay men^ that are contrib~lons or i ~ d e p e n d ~ ~ t @ x p e n d ~ " ~ s  must also be s u m m a n ~ d  on Sch0du~ I?. 

FPPC Form 460 IJuneiO~) 
FPPC ToII-Fr@e Ueioline: 86S/ASK~F~PC 
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SEE i"ISTRUCTI0NS ON REVERSE 

I 
I 

I 
I 
I 

member ~ ~ ~ u n ~ ~ a i ~ ~ " ~  RAD radio airtime and produdion costs 
meetings and appeafances E D  returmd swn4fibMons 

CTB contribution (explain nonmoneiary)' OFC oftice expenses SAL campaign worken' saiaiis 
CVC dvic donalions FE3 petition circulating E L  1.v. or cable airtime and production costs 
RL candidate filinglbailot fees F+%3 phone banks iFic candidate travel. lodging, and meals 

el, lodging, and meals 
xpenditure s ~ p p ~ ~ i ~ ~ l o p p ~ s i ~  oihen [explain)' cammiitees of the same candidaleisponsor 

OUTSTATANDING 
THIS PERIOD 
SO REPORT ON R OF THIS PERIOD 





Type or print in Ink. 
A ~ a u ~ ~  may be ~ o ~ ” d e ~  

to whois dollars. 
s ~ ~ ~ ~ t  covers penod- 

111l2005 

6/3~12005 I 
t~mueh --..____ 

SEE INSTRUCTIONS ON RWERSE Page--.. 14 of____ 16 

~ o ~ m i ~ e e  to Elect Bob Johnson 11267765 
.- .. ._A _ _ _ _ _ _ ~  

NAME OF AGENT OR iNDEPENDENT CONTRACTOR 

S: if  one of the foollo ing codes a c c ~ f a ~ e l ~  describes the payment, YOU may enter the code. Otherwise, describe the payment. 
CNP campaign parap~~~naiia!misc. member communications R4D radio airtime and production casts 
CMS campaign consubants meetings and appearances E D  returned contributions 
GTB contribution (explain nonrnonetary)” OFC oftice expenses SAL campaign workers’ salaries 
CVC civic dona t i i s  F€T petdion circulating TE% ?.w. or cable airtime and produdion costs 
flL candidate ~ii”~!b=~~ot sees W3 phone banks TRC candidate travel, iodging. and meais 

fundraising events WL palling and suivey research TRS staffispouse travel, lodging. and meals 
independen? expenditure s v p ~ o ~ i n g i o ~ o s i ~  others (explain)” POS postage, deliuery and messenger services TSF transfer between conmiitees of fhe same candida~spansor  
legal defense FRU professional services (bgal. accounting) VOT Voter registration 

iii campaign litmature and maiitws PRI print ads VYEB informalion technology costs (inleinel, e-mail) 

AMOUM PAID 

I +- 1 CODE OR DESCRIPTION OF PAYMENT NAME AND ADDRESS OF PAYEE OR CREDITaR 
ili COMMITTEE AIS? ENTER, D WM*ER) _ _ _ ~ _ _ _ _ _ _ _ _ _ _  

l 

I I 

I ~ 

.. 
Alfach additional infor~afion on appro~~;ate/y labeled continuation sheets. 

* Do not transfer io any other schedule or to the S u m m a ~  Page. This toial may nof equal the amount paid lo the agent nr 
independent wniractor as reported on Schedule E 

TOTAL* $ 
.- 

FPPC Form 460 (JuneiO~) 
FPPC Toll-Free Helpline: ~66iASK-FPPC 
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. . . .  . . .  

Type 01 pnnr in inh. sratemeot corers perroa 

', 1.2005 to whom Uoliars. from ..... 
4mou~ts  may be founded 

.- SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 

Committee to Elect Bob Johnson 1 1267765 

(IF C D M M i i i i E ,  ALSO EWE 

5 

1. Loans made this period ................................................. 
(Total Column (b) plus unitemized loans less than $ 7  00.) 

1sJ 
CUMULRTIVE 

LOANS 
TO DATE 

CALENDAR YEAR 

5 

PER ELLCTlON- 

s 

CALENDAR YEAR 

5 --__ 
PER ELECTION** 

s 

2. Payments received on loans ........................................................................................................................................... $ 
(Total Column (c) plus unitemized payments less than $100.) 

3 .  Net change this period. ( S ~ b t ~ a c ~  Line 2 from Line 1.) ................. 
(Enter the net here and on the  summa^ Page, Column A, Line 7.) 
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